Recent concerns with the increasing prevalence of overweight and obesity among children and adults indicate the need to better understand the psychosocial correlates of weight. We examined the relationships among negative stereotypes of obesity, "thin ideal" beliefs, perceptions of the causes of obesity and of control over weight, body esteem, and global self-esteem. A negative correlation between beliefs in control over one's weight and self-esteem was mediated by both negative attitudes toward obesity and thin idealization. Additionally, body esteem and gender were related but this relationship was mediated by beliefs in control over weight and valuation of the thin ideal. Central to the theoretical foundation of this research, however, was the observed negative correlation between negative attitudes toward obesity and self-esteem. This relationship was mediated primarily by the belief that obesity is caused by personality shortcomings. This last finding is explained from a social identity perspective.
INTRODUCTION
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nancy, and disturbed eating patterns (e.g., anorexia, bulimia; e.g., Archibald et al., 1999) . Conspicuously absent from both literatures is research on obesity, a problem that has become increasingly common in modern youths and adolescents. Although studies documenting relationships between weight and various aspects of self-perceptions (e.g., self-esteem; e.g., Mendelson et al., 1996) does exist, almost nonexistent is work exploring the relationships among weight, self-perceptions, and other-perceptions (particularly, stereotypes of obesity). Yet such research is critical if we are to understand possible links of weight status and weight-related beliefs to numerous psychosocial phenomena (see Bell and Morgan, 2000) . For instance, beliefs about obesity (i.e., beliefs about its causes, correlates, and consequents) may lead to discrimination, prejudice, self-stigmatization, and poor peer relationships. Because the transition from high school to college is often stressful (Boyer, 1986) , young overweight adults may be particularly vulnerable to the adverse effects of their peers' perceptions. The research presented herein was undertaken as an initial attempt to illuminate some of the relationships among youths' weight, their self-perceptions, and their beliefs about obesity.
Concerns with the rising rates of obesity and overweight have been voiced with increasing frequency by pediatricians, health professionals, and the media. Recent epidemiological data indicate that the risks of obesity for 6-to 11-year-old children and 12-to 19-year-old adolescents have increased from approximately 8% and 6% in the late 1970s to 14% and 13%, respectively, at the beginning of the new millennium (Gable and Lutz, 2000; Nestle, 2002) . These risks are even greater among adults, as about 33% of American adults are overweight and an additional 25% are obese (CDC, 2002; Nestle, 2002) . The transition from adolescence to adulthood is thus marked by changes in economic status, relationships, independence, and risks for overweight and obesity.
Two questions served as foundations for the present research. First, the extent to which adolescents' stereotypes of and attitudes toward obesity could be predicted from self-esteem, internalization of the premium Western societies place on thinness, and beliefs about the causes of obesity was explored. Second, we examined whether youths' self-esteem could be predicted from perceptions of control over weight, attitudes toward obesity, and value placed on the "thin ideal" that saturates youth culture.
Cultural Belief Systems, Self-esteem, and Attitudes Toward Obesity
A prominent feature of the belief systems that pervade modern postindustrial societies, and a characteristic that has long characterized American culture, is the view that accomplishments and failures-whether academic, economic, or relational-are outcomes of personal motivations (of the lack thereof) to be successful (Simmons and Rosenberg, 1971; Turner, 1960) . Although some variation in this and related beliefs can be found within most cultures, at least in the United States, Caucasian adolescents and young adults from a variety of social, economic, and educational backgrounds generally perceive individual achievements to be far more determined by effort and ability than by environmental forces (Klaczynski, 1991) , such as parental support and economic background.
This emphasis on individualism has implications for the social lives of overweight and obese children and adults (Crandall et al., 2001; Crystal et al., 2000) . Women and girls in postmodern societies are bombarded with messages from the media, parents, and peers that the ideal body is one that is almost impossibly thin. That is, in advertisements of products ranging from make-up to beer, the image of the "successful" and attractive woman is she who looks most like the dangerously thin models commonly featured in such magazines as Seventeen, Vogue, and Cosmopolitan (Thompson and Stice, 2001 ). Although images of success are more variable for young men, it is still the case that the successful man-and the boy likely to be popular with his peers-is a muscular, but nonetheless slim-athlete with an unrealistically narrow waist.
The Western emphasis on individualism suggests that youths will view their peers' weight and, indeed, their own weight as outcomes of personal efforts and failures to the achieve the "thin ideal" (see also Pierce and Wardle, 1997; Quinn and Crocker, 1999) . Those who fail to cultivate a "body for success" are, in this view, likely to be perceived as weak-willed, as lacking the skills and motivations needed not only to triumph over their bodies but also for success in other domains, and as possessing characteristics that are generally undesirable (Crystal et al., 1997; Quinn and Crocker, 1999) . The more individuals are believed to deviate from our culture's body ideals, the more likely they are to be perceived (by self and peers) as personal failures, and the lower their physical and social attractiveness (Bell and Morgan, 2000; Crandall et al., 2001; Thompson and Stice, 2001) .
Research with children and adults generally supports the hypothesis that obese individuals are negatively stigmatized. A consistent finding among pediatricians (e.g., Bell and Morgan, 2000) and psychologists (e.g., Crocker et al., 1993; Lerner and Korn, 1972) is that the obese are more negatively stigmatized than almost all other social groups. Evidence from a variety of methodological traditions has shown that ethnic minorities, women, people in wheelchairs, amputees, and children and adults with facial disfigurements are all viewed more positively (e.g., friendlier, more likely to succeed, etc.) than obese persons (Staffieri, 1967; Wiener et al., 1988; Wing and Jeffrey, 1999) . Perhaps the most critical factor distinguishing obesity from social categories like those listed above is that the obese are more likely to be held personally accountable for their weight (Crandall, 1994; Crandall and Biernat, 1990; Wiener et al., 1988) .
Clearly, however, not all youths denigrate those who are overweight (Crocker et al., 1993) . In this paper, we explore the possibility that individual differences in beliefs about the perceived potential of the obese to change their physical and social standing, the extent to which the "thin ideal" has been internalized and accepted, and self-esteem predict the tendency to hold obese individuals in low regard. Our first prediction, derived from the argument in the previous paragraph, was that negative attitudes toward the obese would be related to beliefs about the causes of obesity. Specifically, those who believe that obesity is the result of lack of impulse control and other personal shortcomings should be more likely than those who attribute obesity to external causes (e.g., medical, hereditary, environmental) to express negative feelings toward and stereotypes of obese individuals.
Other hypotheses were based on social identity theory (Tajfel, 1982; Tajfel and Turner, 1979) . According to social identity theorists, self-esteem is partly determined by the ability of members of a social group or category (e.g., average weight people) to see their group as superior to other groups (e.g., obese people). The higher a group's status, the more its members stand to gain by affiliating with it. Thus, information about members of an "in-group" is typically evaluated more positively than information about "out-groups" (Hewstone et al., 1982 (Hewstone et al., , 1993 Pettigrew, 1979; Simon and Brown, 1987) , even when that information is logically identical (Klaczynski, 2000; Klaczynski and Aneja, 2002) .
Individuals who most closely identify with an ingroup and who most strongly uphold the beliefs and values of the in-group are more likely than those less strongly affiliated with the group to derogate out-groups. Why should some people identify more closely with a high status group than other people? One argument made by social identity theorists is that people who feel most closely attached to an in-group are those whose social or emotional status indicates that they would benefit from affiliation. One of the clearest indicators that a person will be higher than his or her peers in this need for affiliation is low self-esteem (see Baumeister and Leary, 1995) . Particularly when a group has a high social standing, individuals with low self-esteem should seek membership benefits more often and should identify more closely with the ingroup's values than high self-esteem individuals (Bigler et al., 1997) . Hence, our second prediction was that the lower a person's self-esteem, the greater their acceptance of the beliefs that life success and thinness are intimately related.
One means of increasing the value and salience of group membership is to portray the group more positively than other groups. Consequently, the promotion of an in-group and its values often comes at the expense of out-groups. That is, the uniqueness of an in-group can be established and its status can be elevated by derogating out-groups not believed to share the group's beliefs (Hewstone et al., 1982; Tajfel and Turner, 1981) . This reasoning led to our third prediction: That self-esteem among nonobese individuals would correlate negatively with derogatory beliefs about and attitudes toward obese persons.
We have thus far suggested three simple correlations between: self-esteem and in-group values (i.e., the "thin ideal"), self-esteem and negative stereotypes of the obese, and beliefs about the causes of obesity (i.e., as resulting from personality "deficits") and negative characterizations of the obese. However, individualistic beliefs permeate virtually all aspects of social life. Portraits of the "to be thin, is to be in" ideology are ubiquitous in Western cultures. However, there are individual differences in the extent to which youths subscribe to this belief system. This suggests the following mediational hypothesis: We expected that the relationship between self-esteem and negative beliefs about obesity would be mediated by the extent to which obesity was attributed to personal failures (on the part of overweight people) to exert self-control and by the extent to which the "thin ideal" is accepted. Further, because beliefs in the "thin ideal" are likely related to beliefs that weight is in the province of personal control, not only should internal causal attributions correlate positively with acceptance of the "thin ideal," but the former belief system should be the more powerful mediator of the self-esteem/negative attitudes toward obesity relationship.
Perceptions of Control Over Weight and Self-esteem
The foregoing discussion focused on processes that may be involved in the creation of prejudices toward obese individuals. However, these same prejudices may affect self-esteem adversely. Specifically, the individualistic assumptions about personal success and failure that saturate Western societies-coupled media messages that individuals should "take control of their bodies" and with actual evidence that at least some people can control their weight-could lead youths to believe that weight is controllable through personal actions. If an individual internalizes this belief, but (perhaps because of a history of fruitless dieting) believes that his or her own weight cannot be controlled, self-esteem may suffer (i.e., "In this important domain, I should have control, but I do not. I am, therefore, a failure in this respect"). It is unlikely, however, that perceptions of personal control over weight directly affect self-esteem. Instead, perceived lack of control over weight should affect self-esteem only to the extent that individuals devalue overweight persons and have internalized beliefs about the value of thinness. Thus, perceiving that they have no control over their weight, individuals may devalue themselves because (a) they believe that they may fall into a devalued social category, and that there is little that can be done to prevent such a fall and (b) they hold themselves to an unrealistically high standard that they lack the skill, willpower, etc. to attain. As the basis of this reasoning, we hypothesized that the relationship between perceptions of control over one's weight and self-esteem would be mediated by valuation of the thin ideal and devaluation of obese persons.
Body Esteem, the Thin Ideal, and Perceptions of Control Over Weight,
Numerous arguments for a negative relationship between overweight and self-esteem have been forwarded, but researchers have found somewhat mixed support for this relationship. Although a recent meta-analysis (Miller and Downey, 1999) showed that a relationship does exist, the strength of this relationship varies with SES, ethnicity, age (although negative correlations between weight and self-esteem have been reported for children, adolescents, and college students) and gender. We reexamined the weight-self-esteem relationship in this study and focused specifically on the relationship between weight and body esteem.
Particularly among Caucasian adolescents and adults (and even more so for women than for men), self-esteem and body self-esteem are clearly correlated (Mendelson et al., 1996) . As Harter (1985 Harter ( , 1993 and others (e.g., Mendelson et al., 1996) have argued, global self-esteem derives from self-esteem in specific domains. The more a culture emphasizes the importance of specific domains for life success, the more self-esteem in those domains will affect global self-esteem.
Prior research has shown clear associations between body esteem and weight and between body esteem and gender. Because Western societies place a premium on fitness and thinness as important determinants of interpersonal and economic success, we hypothesized that internalization of the thin ideal would mediate both the relationship between weight and body esteem and the relationship between gender and body esteem. A second potential mediator is related to the tendency of people in Western societies to believe that body "success," like success in other domains, is personally controllable. Those who accept this belief, but who believe that they cannot control their own weight (i.e., "I should be in control of my weight, but I don't") should have lower body esteem than people who believe that they can control their weight. Our final hypothesis, then, was that the gender->body esteem and weight->body esteem relationships would also by mediated by the belief that one's weight is controllable/uncontrollable.
METHODS

Participants
A total of 107 male (n = 17) and female (n = 90) undergraduate students from a large northeastern university were recruited for participation from introductory psychology classes (mean age = 19.23 years; SD = 1.11 years). All participants received course credit for participating. The measures described below were administered to small groups of 2-5 participants.
Measures
At the outset of each session, participants indicated their height and weight, which was then used to calculate body mass index (BMI). Although self-reported weight is often an underestimation of actual weight (and, among some underweight women, sometimes an overestimate of actual weight), self-report is likely to restrict the range of weights in a study and, as a consequence, make analyses more conservative than when weight is actually measured. Further evidence for appropriateness of weight estimates as proxies for actual weight is provided in Table III , which shows that BMI scores correlated with other variables in the predicted direction.
Each participant was administered a battery that included measures of self-esteem, body esteem, a causes of obesity scale, beliefs about the personal control over one's weight, attitudes toward and stereotypes of obese persons, thin idealization, and verbal ability. Verbal ability was also assessed at the outset of each session; the remaining questionnaires were presented in one of three randomly determined orders.
Self-Esteem
To measure self-esteem, the Rosenberg Self-Esteem Scale (Rosenberg, 1979) was administered. This scale has been used extensively in studies of youths and adolescents and comprises 10 items (e.g., "I take a positive attitude toward myself"; 1 = strongly disagree; 4 = strongly agree) intended to measure self-worth. Internal reliability (Cronbach's alpha) was .90.
Body Esteem
Body esteem is defined as the extent to which a person has positive feelings and beliefs about his or her physical characteristics, particularly those characteristics related to attractiveness. To measure these beliefs, the Mendelson and White (Mendelson et al., 1995 (Mendelson et al., , 1996 Body Esteem Scale (BES) was administered. The BES (α = 0.90) contains 23 items (e.g., "I'm proud of my body," "I wish I looked better" (scoring reversed on second item)), each of which was rated on a 5-point scale (1 = strongly disagree; 5 = strongly agree). The parents of most obese people let them watch too much TV when they were children. s People wouldn't get overweight if they stopped snacking between meals. i People get obese because in school, at work, and at home, they can get their hands lots of fatty food. s People who are obese get that way because they like eating more than thin people. i The baby fat obese people were born with is almost impossible to lose. p Obese people keep eating even when they are full. i Obese people get obese because they like watching TV too much. i Almost all obese people try really hard to lose weight, but just can't. i Lots of obese people learned bad eating habits from their parents. s One big reason for getting obese is being lazy. i Some obese people don't try to lose weight because they seem proud of being overweight. i If obese people had more willpower, they'd be able to stop eating too much. i Most people who are obese inherited genes that cause obesity from their parents. p Obese people often try to escape from their problems by eating. i Obese people can't change the fact that they inherited "obese" genes. p If obese people just knew how unhealthy it is to be obese, they'd exercise and diet more. i Some people who are obese grew up in places where there are lots of adults who eat too much. s Obese people really can't control how much they eat. p By joining weight loss groups, obese people can lose weight. i Obese people can blame their parents for giving them too much unhealthy food. s By making their diets healthier, obese people can control their weight. i Almost all obese people could lose weight if they truly wanted to. i Obese people are "stuck" being obese, usually because of hormones they can't control. p By exercising and eating healthy foods, obese people could get a lot skinnier. i People who are obese could be thinner if they really wanted. i Obese people usually don't have the energy to lose weight. i Note. The subscale to which items were assigned was first determined conceptually and then, in a pilot study, by means of a confirmatory factor analysis. On the basis of loadings in the factor analysis, some items (e.g., "Obese people usually don't have the energy to lose weight") that seemed to fit conceptually on one subscale (e.g., the PC subscale) were assigned to a different subscale (e.g., the IC scale). s Social cause subscale. p Physical cause subscale. i Internal cause subscale.
Causes of Obesity
The Causes of Obesity Scale, developed specifically for this research, comprises 31 items, each of which is rated on a 4-point scale (1 = strongly disagree; 4 = strongly agree), and three subscales. The complete list of items is presented in Table I . The internal causes (IC) scale (18 items) assesses beliefs that obesity results from personality shortcomings and that obese people are responsible for their weight (e.g., "If obese people had more willpower, they'd stop eating too much," "It seems like most obese people don't like to exercise"). The 7-item physical causes (PC) scale assesses beliefs that obesity is a generally uncontrollable condition that is the outcome of medical and genetic mechanisms (e.g., "Obese people are stuck being obese because of hormones they can't control"). The social causes (SC) scale (6 items) measures beliefs that environmental factors are responsible for obesity (e.g., "The parents of most obese people let them watch too much TV when they were young"). Pilot research indicated that the scale had adequate internal consistency (α = .83) and that, after stereotypes of obesity were primed, IC scores increased (but, as expected, neither PC nor SC scores changed). In the present study, α = .79 (internal causes, α = .84; physical causes, α = .63; social causes, α = .60).
Attitudes Toward and Stereotypes of Obesity
Two scales were used to measure attitudes toward and stereotypes of obese people. The Antifat Attitudes Questionnaire was an adapted version of the instrument developed by Crandall (1994) . The scale contains 18 items (three items from the original scale were omitted because they tapped into personal fears about gaining weight rather than attitudes toward obese people; 8 items, adapted from the Lewis et al. (1997) anti-fat attitudes questionnaire, were added; α = .84) designed to tap negative reactions to and willingness to associate with obese people (e.g., "I really don't like fat people," "I really can't stand to look at fat people because it's too disgusting"). Items were rated on a 6-point scale (1 = strongly disagree; 6 = strongly agree).
The Obese Stereotypes Scale, developed for this study, consisted of 40 items (1 = strongly disagree; 4 = strongly agree) intended to measure beliefs about the personalities of obese individuals; α = .91. The items used in the scale are presented in Table II . 
Thin Idealization
The Sociocultural Attitudes Toward Appearance Questionnaire (SATAQ; Heinberg et al., 1995) is a 15-item measure of the extent to which prevailing cultural beliefs about thinness and its importance have been internalized. Each item (e.g., "Music videos that show thin women make me wish that I were thin," "Attractiveness is very important if you want to get ahead in our culture") is rated on a 5-point scale (1 = disagree strongly; 5 = agree strongly). Prior research (see Thompson and Stice, 2001 ) has shown that SATAQ scores predict body esteem, self-esteem, and a variety of patterns of disordered eating. In the present study, α = .88.
Control Over Weight
The Personal Control over Weight (PCOW) Scale, designed specifically for this study, comprises 10 items designed to assess the extent to which individuals' believe that their weight, both currently (e.g., "With willpower, I can control my weight"; this item was reverse scored) and in the future (e.g., "No matter what I do, I'll always be as thin or as heavy as I am now"), can be controlled by their actions. Each item was rated on a 4-point scale (1 = disagree strongly; 4 = agree strongly). Total scores (α = .73) were reflected so that high scores indicated a participant's belief that his or her weight is difficult to control.
Verbal Ability
Prior to administration of the questionnaires, the PMA verbal meaning test (Thurstone, 1962) was administered. This test was selected to index general ability because vocabulary is the best single predictor of global intelligence scores and because the construct validity of this test has been demonstrated in several studies of adolescent and adult reasoning (see Klaczynski, 2000; Willis and Schaie, 1996) . For each of 64 items, the task is to select which of four words has the same meaning as a target word. A total of 5-min were given to complete as many items as possible is a 60-item multiple choice vocabulary test.
RESULTS
In the analyses below, correlational analyses of relationships among variables are discussed first, with a focus on those relationships that were central to our hypotheses. Next, a series of multiple regression analyses is presented. The first regression focused on the hypothesis that the relationship between self-esteem and obesity stereotypes is mediated by beliefs that obesity results from personal shortcomings and by the internalization of cultural attitudes about thinness. The second regression was aimed at determining whether "thin ideal" beliefs and negative attitudes toward obesity can be used to explain the relationship between beliefs in personal control over one's weight and self-esteem. A third regression analysis was directed toward determining whether thinness internalization and beliefs that one's weight is controllable/uncontrollable mediated the relationship between gender and body esteem.
Correlational Analyses
Zero-order correlations among the scales and with BMI, gender, and verbal ability are presented in Table III . Although numerous correlations are statistically significant, several are particularly noteworthy. First, overweight and self-esteem were not related. This finding contrasts with the findings from Miller and Downey's meta-analysis, (Miller and Downey, 1999) but is consistent the findings of Friedman and Brownell (1995) and Mendelson et al. (1996) . However, both BMI and gender were related negatively to body esteem. Also as expected, BMI and gender were associated with personal beliefs that weight is controllable/uncontrollable. Other correlations were consistent with the mediational hypotheses proposed earlier. For instance, self-esteem was correlated negatively with anti-fat attitudes, negative stereotypes of the obese, and thin idealization. Importantly, these correlations (SATAQ, stereotyping, anti-fat attitudes with selfesteem) remained significant (rs = −0.23, −0.28, −0.37, respectively) when they were conducted without participants whose BMIs were 25 or higher (24 is the upper limit for individuals considered "normal" weight).
As outlined in the introductory section, beliefs that obese persons are "failures" whose weight could (andas the prejudice goes-should) be controlled through willpower index ideas about the mobility potential of obese persons (i.e., the beliefs that the obese are members of a social class rather than a social caste). Consistent with our mediational hypotheses, SATAQ scores were related positively to internal attributions for obesity. Somewhat unexpectedly, beliefs in social/environmental causes, such as the amount of food available to obese people, were also linked to self-esteem. To explain this relationship, we propose the following: Because it is likely that the thin ideal is believed (by those who cling to it) to be best achieved through exertions of the will, the antithesis of thinnessobesity-is likely seen as resulting from the failure to exercise sufficient willpower (hence, the relation between the SATAQ and internal causes). This lack of fortitude may, in turn, include a general shortcoming in combating pressures exerted by peers and family members to overeat-hence the correlations from social causes to internal causes, the SATAQ, and negative attitudes toward and stereotypes of obesity.
It may therefore be that those who "blame" obese individuals for their weight status blame them by not only negatively stereotyping them, but also by holding the obese responsible for failing to effectively deal with the social forces that encourage overeating. In other words, the attribution of weight to social causes is an extension of the more general tendency to attribute weight to an individual's character. In support of this proposal, partial correlational analyses of the relationships of social cause beliefs to SATAQ, stereotype, and AFA scores indicated that these correlations were no longer significant (largest r = 0.07) when variance associated with internal causes was controlled.
Do Blame Attributions and Beliefs in the Thin Ideal Mediate the Relationship Between Self-esteem and Negative Attitudes toward Obesity?
The theoretical analysis presented earlier led to the hypothesis that individuals with low self-esteem would negatively stereotype the obese primarily when obesity was considered a social class (as opposed to a social caste). Individuals maintaining this "upward mobility potential" belief system-that obesity is a social category that can be transcended through individual effort-were expected to blame the obese for their physical appearance by attributing obesity to personality shortcomings. These attributional efforts should be more characteristic of those with low self-esteem than of individuals with relatively high self-esteem. It was further hypothesized that one reason for individual differences in internalization of the "thin ideal" is the degree to which an individual identifies with the in-group. Hence, the self-esteem/negative attitudes toward obesity relationship should be mediated by both internal beliefs about the causes of obesity (i.e., "blame" attributions) and in-group identification (indexed by the SATAQ).
To examine these hypotheses, a hierarchical multiple regression analysis of obese stereotypes and negative affective reactions to obesity, with SATAQ, internal causes, and self-esteem scores as predictors, was conducted. Because stereotyping and AFA scores were highly correlated (see Table IV ), an initial step was the creation of a composite "negative attitudes toward obesity" (NATO) score (created by first standardizing and then summing AFA and stereotype scores).
SATAQ scores and internal attributions, entered at the first step, together accounted for 30% of the variance in Table IV . Hierarchical Regression Analysis of NATO With Internal Attributions, SATAQ, and Self-Esteem as Predictors
Step R 2 B 1. Internal causality 0.49 * SATAQ 0.10 0.30 * 2.
Self-esteem −0.13 0.32 * * p < 0.001. NATO. Consistent with predictions, when self-esteem was entered at the final step, it did not predict unique variance. Examination of the beta values in the table indicates that the belief that obesity is an outcome of characterological flaws, but not thin idealization, mediates the influence of self-esteem on negative attitudes toward obesity.
Do Beliefs in the Value of Thinness and Negative Attitudes Toward Obesity Mediate the Relationship Between Perceived Lack of Control Over Weight and Self-Esteem?
To examine the hypothesis that the effects of believing that one has little control over weight (PCOW) on self-esteem are mediated by negative attitudes toward obesity and thin idealization, a second multiple regression analysis was conducted. NATO and SATAQ scores, entered at the first step, accounted for 8.7% of the variance in self-esteem (p = 0.009). PCOW scores, entered at the second step, accounted for an additional 2.1% of variance. Although the overall model was significant (p = 0.008), only the SATAQ accounted for (marginally) significant variance (B = −0.19, p = 0.055); the contributions of neither NATO (B = −0.17, p = 0.074) nor PCOW (B = −0.15, p > 0.10) reached conventional levels of statistical significance. When the same analysis was conducted with SATAQ scores entered at the last step, their contribution continued to border on significance.
Although the total variance in self-esteem that these predictors explained was relatively small (10.8%), they nonetheless support the hypothesis that perceived lack of control over weight does not, in and of itself, affect self-esteem. Rather, this perception must be coupled with negative attitudes toward obesity and, more importantly, an unrealistic standard-ultrathinness-that is used for self-evaluations.
Do Beliefs in Personal Control Over Weight and the Thin Ideal Mediate the Relationships of Weight and Gender to Body Esteem?
A multiple regression analysis was conducted to examine whether the link between body esteem and BMI was mediated by SATAQ and PCOW scores. The latter two variables, entered first, accounted for 39% of the variance on BES (p < 0.001). However, BMI scores accounted for an additional 10% of variance (p < 0.001). All three variables were significant predictors both when BMI scores were entered before SATAQ and PCOW scores and when BMI scores were entered at the second step (B = −0.49, −0.22, and −0.34, p < 0.01, for SA-TAQ, PCOW, and BMI, respectively).
Our primary aim in the next analysis was to determine whether SATAQ and PCOW scores are useful in explaining the link between gender and body esteem. A multiple regression analysis, with PCOW and SATAQ scores entered first, indicated that these variables accounted for 36% of the variance in body esteem (p < 0.001). At the next step, the contribution of participant gender was not significant (F change < 1; B = −0.06). Examination of the beta values showed that the PCOW (B = −0.36, p < 0.001) and SATAQ (B = −0.41, p < 0.001) independently accounted for significant variance in body esteem.
DISCUSSION
This investigation examined a number of previously untested hypotheses about the relationships among causal attributions, cultural and personal beliefs about thinness and obesity, attitudes toward and stereotypes of obese persons, and self-esteem. To summarize the principle findings:
(1) Self-esteem and negative attitudes toward obesity are negatively correlated. This relationship, however, appears to be mediated by internal attributions concerning the causes of obesity. Although internalization of the thin ideal was related to both self-esteem and NATO, any effects of thin idealization on self-esteem appear to be subordinated to the effects of internal attributions. (2) In another set of analyses, the relationship between beliefs that one's weight is controllable and self-esteem was mediated primarily by the extent to which the thin ideal had been internalized. Although negative attitudes toward obesity may also mediate this relationship (recall that the predictive value of NATO to self-esteem approached, but did not attain, significance), additional research examining this possibility is needed. (3) As expected, gender and body mass were associated with body esteem. Regression analyses indicated the BMI-body esteem relationship is partially, but by no means entirely, mediated by beliefs in the controllability of one's weight and by valuation of the thin ideal. By contrast, the association between gender and body esteem was clearly more indirect. Specifically, women were more likely than men to believe that they did not have control over their weight and to have internalized cultural messages about the importance of thinness to personal success. These two variables, rather than gender per se, explain considerable variance in body esteem.
To varying degrees, each of these findings is consistent with the predictions outlined previously. The most novel contribution is this research concerns two questions that had heretofore not been addressed by researchers interested in the psychosocial correlates of obesity. Specifically, we investigated the "effects" (we use this term cautiously because of the correlational nature of this research) of self-esteem, causal attributions, and thin idealization on negative attitudes toward and stereotypes of obese (self-esteem-> IC + SATAQ->NATO) people and, conversely, the "effects" of negative stereotypes, personal control over weight, and thin idealization on self-esteem (PCOW-> SATAQ + NATO->self-esteem). Concerning the former relationship, from social identity theory we derived the hypothesis that internalization of cultural beliefs about the value of thinness and attributions of blame to the obese for their weight would play roles as mediators. Returning to the ideas discussed in the introductory section, low self-esteem individuals are more likely than those with high self-esteem to (at least attempt to) affiliate with a dominant, high status group in a culture. The implicit goal of these attempts is the "shine in the reflected light" (see Tessor, 1986 ) of a generalized other, thereby enhancing subjective status.
The attempt to increase self-worth by derogating an out-group, however, is unlikely to be successful if outgroup members cannot be held accountable for their low social standing. It follows that low self-esteem would affect attitudes toward obesity by way of internal attributions for weight status. Postindustrial societies place a premium on an individual's skills, efforts, and abilities-that is, on individualism-as determinants of success and failure and tend to downplay forces (e.g., family background) extraneous to the individual. Relevant to this point is the work of Crandall et al. (2001) , who reported that the degree to which obesity is devalued varies between cultures. Specifically, individualistic cultures, such as the United States and Australia, are more prejudiced against obese people than collectivistic cultures, such as India. Although simple categorizations of individualistic and collectivistic cultures have been widely criticized, the Crandall et al. data are generally consistent with the present findings, as those researchers found that the relationship between culture and obese prejudice was mediated by the belief that people are responsible for their weight.
Thus, where obesity is concerned, low self-esteem individuals need only to apply a general belief systemconcerning the responsibility of individuals in success and failure-to the domain of weight. The (untested) implication of this analysis is that low self-esteem should be related not only to derogation of obese people, but also to the devaluation of other out-groups that, at least in an individual's perceptions, can be held accountable for their low status. For instance, do low self-esteem youths from middle and upper-middle SES backgrounds attribute low SES to the failure of economically impoverished adults to lack of effort? Do low self-esteem youths make similar attributions to groups in oppressed societies (e.g., Palestinians) and affiliate more strongly than high self-esteem individuals with their own cultures?
However, obesity may differ in important ways from other social categories. One factor that may set the obese apart from these other groups is that there exists a clear, omnipresent, and highly unrealistic standard that can be (and is) used to make evaluations. Even if low self-esteem youths do not personally meet the standards for beauty emphasized in Western societies, they can evaluate othersparticularly those who deviate most clearly from the thin ideal-against it. Given its ubiquity, its apparent appeal, and its general acceptance, the thin ideal may be easier than other standards (e.g., race) to apply in the process of making interpersonal judgments.
The thin ideal has multiple functions, however, and often functions more to diminish than to enhance selfesteem (Thompson and Stice, 2001 ). Our second major finding was that any effects beliefs in personal control over weight have on self-esteem are mediated by thin idealization beliefs and, to a lessor extent, by negative attitudes toward obesity. Only, or primarily, when they devalue overweight individuals and idealize ultrathinness do youths who perceive their own weight as uncontrollable suffer from low self-esteem. Our suggestion is that beliefs in the controllability of weight affect youth's selfesteem in large part when two belief systems have been adopted: That thinness represents a marker for success in our society and that obesity is to be avoided and feared both because of its impact on attractiveness and because of the characterological flaws associated with it. Lack of control means that no amount of personal effort will allow the attainment of the "perfect," highly desirable body and that a "slide" from an acceptable (if not perfect) weight group into a strongly stigmatized status cannot be prevented by acts of will.
The final point of our discussion concerns gender. A well-established finding in the weight and obesity literature is that body image is a greater concern to women than men. The relationship between gender and body esteem is mediated both by beliefs that one's weight is controllable and by degree of internalization of cultural ideas about thinness. Regarding the latter, we advise caution because the version of the SATAQ designed for men and the version designed for women are somewhat different (i.e., the male version emphasizes muscularity more than thinness). Nonetheless, questions remain about why women, more so than men, believe their weight is uncontrollable. One possible reason is that, because women diet more than men and because dieting often does not have its desired effects (and sometimes has effects opposite those it is intended to have), women have a greater empirical basis for believing that their weight cannot be controlled.
In conclusion, this research is an important step toward illuminating the relationships among stereotypes of obesity, self-esteem, and causal attributions. Longitudinal data, as well as research on a wider age range than the young adults we studied, will be important in determining more precisely the nature of causal relationships among these and other variables. Theoretically, we suggest that negative attitudes toward obese individuals are created, to some extent at least, by the (probably unconscious) need for low self-esteem youths to affiliate with a dominant in-group and, subsequently, to increase their subjective status by further derogating an already devalued social group-individuals who are obese.
